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. Washington, D.C. 20549 PEr resSponse .........cove.e... 16.00
2 FORM D
4y
Ny g 5 200, \\ NOTICE OF SALE OF SECURITIES SECUSEONLY
' > P PURSUANT TO REGULATION D, Prefix Serial
a SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (Mck if this is an amendment and name has changed, and indicate change.)
Full Harvest Agricuttural REIT I, Inc.

fim |
Filing Under (Check box(es) that apply): 0 Rule 504 1 Rule 5305 B Rule 506 0 Section 4(6) 0 ULOE rﬁecESSEr

Type of Filing: #® New Filing 0 Amendment Nu_u g s Eﬂﬁ
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer THOMSON
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) FINANCIAL
Full Harvest Agricultural REIT [, Inc., (the “REIT")

Address of Executive Offices (Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)

c/o Chess Ag Full Harvest Partmers LLC, 368 West Arrow, Marshall, Missouri 65340 (660) 886-9944

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

Brief Description of Business

Real estate investments,

0 business trust 0 limited partnership, to be formed

& fomporaion " Ymited pariership. aleady formed —a other (please specify): ]" m [I,”-, M’z 1!!’1"” m mm

Month Year
Actual or Estimated Date of Incorporation or Organization; [ 0 ’ 2 | I 0 | 7 | B Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: n
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501] et seq. or 15 Us.C
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: UU.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
intormation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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A. BASIC IBENTIFICATION DATA

2. Enter the information requested tor the following:

e [ach promoter of the {ssucr, if the issuer has been organized within the past tive years,

e [Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;

e Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing parmer of parinership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer

0 Director

0 General and/or Managing Pariner

Full Name (Last name first, il individual)
Flewcher, John M.

Business or Residence Address {Number and Street, City, State, Zip Code)
c¢fo Chess Ag Full Harvest Partners LLC . 368 West Arrow, Marshall, Missouri 65340

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer Director General and/or Managing Partner
Full Name (Last name first, it individual)

Warmer, Shonda

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Chess Ag Full Harvest Partners LLC, 368 West Arrow, Marshall, Missouri 65340

Check Box(es) that Apply: 0 Promoter B Benefictal Owner 0 Executive Officer Director General and/or Managing Partner
Full Name (Last name [irst, if individual)

Full Harvest Agricultural Opportunities Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Chess Ag Full Harvest Partners LLC, 368 West Ammow, Marshail, Missouri 65340

Check Box(es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Otficer Director General and/or Managing Partner
Full Name (Last name first, if individual)

Chess Ag Full Harvest Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

368 West Amrow, Marshall, Missouri 65340

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer Director General andfor Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer Director Cieneral and/or Managing Partner
Full Name {[.ast name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer Director General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in Lhis offEning? e S |
Answer atso in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o $1,000
Yes No
| ]

3. Docs the offering permit joint ownership 0F @ SINBIE UMIT ..ot s b LA s

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any commission or stmilar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or siates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of sucha
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Charles B. Harrison

Business or Residence Address (Number and Street, City, State, Zip Code)

1175 Peachtree St., N.E., Suite 2120, Atlanta, GA 30361-6206

Name of Associated Broker ar Dealer

H & L Equities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek "All States" or check individual States)

[1 All States

{AL] [AK] [AZ] [AR] [CA] (CO] i< [DE] (D] [FL] [GA] [HI] (ID]
LY [IN] {1A] (K8} [KY] [LA] [ME]} [MD] [MA] [M1] [MN] (MS] [mMQ]
M) [NE] [NV] [NH] [NJ] [NM] iNY] [NC] [ND] [OH] [OK] (OR] [PA]
{RI} [5C] [SD} {TN| (TX] [UT] [vTl [VA] [WA] [wv] fwi] [wY] [FR]

Full Name {Last name first, if individual)

Phyllis J. Beck

Business or Residence Address (Number and Street, City, State, Zip Code)

1175 Peachtree St., N.E., Suite 2120, Atlanta, GA 30361-6206

Name of Associated Broker or Dealer

H & L. Equities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAT STIIES) ... oo PSR LSS5 e e g 1T nE St sadeoE e E st s bk e bt sttt e 0 All States
[AL} [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC) {FL] [GA] (HI] (1>
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [N1) [NM] [NY] [NC} [ND] [OH} [OK) [OR] [PA]
[R]} (5C] (SD] TN [TX] [UT] (V1] [VA] [WA]  [WV]  [WI] (wY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIALES) .. ..ocoeeviiiiei i e ecar s e te et oo e et e e rt e e e enes psn e smenenean 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL} [GA] {H1) [
(L] [IN] flA) [KS] [KY] [LA] [ME] [MD] {MA] M [MN] (M53] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI] [5C] sD] (TN] (TX] {uT} [(VT] {va] [WA] {(WV] (W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate oftering price of securitics included in this oftering and the total amount already sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, cheek this hox 1) and
indicate in the colunns betow the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
IBEDE et e et b £ SE £ nE £k re et oA e bt et et e bR $0 $0
EQUEY - rrveeeeeeeresseeee e o e a ettt R e bR AR SRR e e ek b s $125,000 $125,000
11 Common B Preferred
Convertible Securities (INCLUdINE WAITANLS ) co..voeeveirerimiret e rers e rere e ees e eme e e ey $0 50
PAFINCTSIP INLEIESS 11 vovveverssiersisisesecsrer s s s s s coes s cms s erene s bana s st b s h e b e s e ami s shmnb s s s ea bt e 30 50
Other (Specify ) PO ERTUPP U UOOPPRIOE 50 50
TOUAL <ottt et ettt ekttt e E e e e £ et eSS e b $125.000 $125,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Cnter 0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIED INVESIOTS - oeeeee et e st et s e et e s resresreeb e sasneesaes 1o et eams s cemsant smms s pems s cembecaras 125 $125,000
NON-BCCTCATIE IBVESIONS 11vererreveereeeasmeeevsvrreatrrasss rearesseeasgaseeam e e ameseeene smgemseaseans cas et eemtestaae s s snreonrer s sraensensonee 0 S0
Total (for filings under Rule 504 only).......co oo ]
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this otfering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amouni
Security Sold
TYPE OF OFTEIIRZ .ot e bbb s bbb e b3
RULE SO5 .ottt et ettt st et e et s st e b et e st e et s e ke stk esae A4 e e m b ennt e bana s bema e et e r et et et $
REBULALION A cooiititiiitisi ittt et e e e et e e et e e e a8 ene b hen e £ RS A AR bR R b )
RUTE S04ttt eeerasese s rasae e e s em st st b bee s srasas s ses s ban et e basE e b em et s ans 2 eseaeta e ant s anent b s neen s ss e s eaasenn 5
TOTAL cevoctiieie et ceete s see et e re e e s emres e e ermsevanseseessssens s nsssarmesaesas s esen et e san s e s tet s ene s s et bt bastesenes 5
4. a. Fumish a suaternent of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTANSTET ABEIIETS FRES coviitiieieiiite e s ie s et s easte bt bos bk e0s s bea et e b bas e beas st b s easE e berat e b eb s e R ebe e e o baa a4 oL o4 et e e Re 10 asa b s ean bt ssernban e arnbssran 8 50
PTINTING AN B EaVIBE 0SS . uoeriiicriieiciresrier s s e s saos e s e er e sass b s 1as 14 b eas 1 e s bbb s Hab e A R b e o4 s eo b e s e aS b e SR EaR a0 Ee st 10 e en R ebreanEesnanpaernarrasenanns 8 50
LB AL FRES ..ottt et met e e e sm et e e eem e oottt e Ee et eme £ eenE S S et S S eme £ eSS AT R nt1meResAeesesEamtasemnteEeatantamreeeineseas st insteareanenranerenoben B £2,000
ACCOUTEIIE FEES ..ottt s et et e £ oD oo £m £ e s s eh o e AL emiL e emerec bt ra st s s st et sems st u 50
EMGIMEETITIE FOES. oot oL b e e E R84 oA 0034 LR 4R 8 RA AT 8T RS SRR o bR n 50
Sales Commissions (specify MNAers’ fees SEParmIEIY) o v it e e ee e et ss e st s e e e ems e e e see e e smes e anensnennnen | 56,250
Other Expenses (identify) (Fee and expense reimbursement 10 REIT Funding, LLC) oot | 324000
L | O T RO PO OO PORP RO | $32250
22577263v1

4 0of 8



N C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds t0 the ISSUET." ... ereissrennns $92,750
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must cqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlANES AN TEES ....cov-rrverrrieerentiries sttt s S R s 0% os
RUrChase OF TEAL SEAIE ....veuirieec e tsts ettt s s e e smre b st n s anbis os% o$
Purchase, rental or leasing and installation of machinery and equipment..........cc.ocooo oo vienn e e e e 0% a$
Construction or leasing of plant buildings and failiGes ..o 0% 0%
Acquisition of other businesses {including the value of securities involved in this offering that may be
used in exchange for the nssets or securities of another issuer pursuant to a MELEEr) .....cc.oovecverrevercrccercnens 0% as
Eepayment OF INAEDIEANESS 1o vverir st st emee e et b et e s bbbt b s bt s et s b esbabeasr e eaes [BR 3 0%
WOTKITIZ CEPILAL ........oooeetee ettt ettt et st emes e ems e s e et s eaebes b s east e besssesessasenababensasebens 0s as
cher (specify): [nvestments and company expenses 0s u$92,750
i 0s as

COIEMI TOUAIS ...ttt b et bbb bbb bbb (B |$92,750
Total Payments Listed (columns to1als added)........ocovov oottt enees m 592,750

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accrc:diled investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signat Date 2
Full Harvest Agricultural REIT I, Inc. j 2% %

Name of :Signer (Print or Type) ile of Signer (Print or Type)
John Fletcher President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)

END
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